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                              CLIENT INFORMATION FORM 

 

Your Name & Surname: 

_____________________________________________ 

 

NHI 

number:_______________________________________________________ 

 

Email Address: 

_____________________________________________________ 

 

Home 

Address:_____________________________________________________ 

 

_________________________________________________________________

_ 

 

Age: ______________________________ 

 

Birth Date:_________________________ 

 

Home Phone:_______________________ 

 

Cell Phone: ________________________ 

 

Medical Insurance:_____________________ Plan:_______________________ 

 

Main Member:_________________________ 

 

Main Member NHI Number___________________________________     ___ 
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How did you find us/ Who referred you________________________________ 

 

List any major health problems: 

_________________________________________________________________ 

 

_________________________________________________________________ 

www.jeninesmithinc.co.za +27 (0)83 441 883 

Medication:_______________________________________________________ 

 

Family Doctor: ____________________________________________________ 

 

Relationship Status:________________________________________________ 

 

Occupation: ______________________________________________________ 

 

Please briefly describe your reasons for seeking our psychological services: 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 


